MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53“040138

CEPARTMENT OF PUBLIC HEALTH AND WELPAEE
DO NOT WRITE AMENDED Registration Dllwlﬁl‘:ﬁ: - L_Prlmary Registration District No. (Q_ﬂ z.,___aggmur'. Ne. _
ON THiS STUB eyt [Bs o]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitution: Resldence before
. COUNTY 3. STATE b. COUNTY admission)

Mo, Jascksaon
b. COI'II'!\' {If outside corporate lImita, give TOWNSHIP only) Length of stay in 1b c. CITY Inslda Limins
OR

YowN Eangsas City . 65 Yrs, TOWN v Yo ig NeO

c. FULL NAME OF (If NOT in hospltsl, give locati Insida Limit . 58T i i 1
HOSPITAL OR g ocation) . nsida Limits d ASDRDE!EEISS {If outside, give |ocation) Reside on Farm

INSTITUTION 1507 East 8th St, ‘vg.[x No [ 1507 East 8th Si. Yes [ Noi-

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
E

{Type or print) -
HOWARD G, TALLMAN DEATH

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 |8. DATE Of BIRTH [ P AGE {iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Wigpwpd [ Divorced [ Mnnlhsl Days Houra Min.
Male Whit (1]
10a. USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B PLACE Cll‘y and state or country} | 12. CITIZEN OF WHAT COUNTRY

Hallroad (Hotired) ™ Mo, Pac, Kansas City,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(¥es. ngqgr urknowe) | (1 yes, give war or dites of serv Montill Johnson 1507 East 8th S,

18. CAUSE OF DEATH (Entar only ona cavse per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Acute coronary occlusion 10_minutes
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Conditions, if any, DUE TO (b} Coronary insufficiency 4-5 months
which gava rise to -
shove cause (a},
stating tha under-
Iving causa Jast. DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If deceased was female was
disema condition given in PART | {a} thers a pregnancy in last 90 days.

l ] Yes I O Ne | 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDH:IDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of Injury in PART | or PART Ii of item 13.)
a - 0

PERFORMED?
YESO NOX

20:. TIME OF Hour Month, Day, Year

INJURY a.m.
* p-m.

—20d. INJURY OCCURRED 0o. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK O
6-30-63 o 101563 pg taut sew " alivoon_ 10=15-63

11:20 Am on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

Z2s, SIGNATURE Dagres or 1ile] 235, ADDRESS
_F s Cee 72,«,—,4 e 1222 McGee, Kansas City, Mo| 10-16-63

[C53a. BURIAL, CREMATION, | Z3b. DATE 7| Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1ewn, o county} {State)

REMOVAL (Specify) ]
1 Buri =~18-1963 Eangas City, M .
24. FUN:.R.aALIDlRECYOR 1 ADDRESS : 25, ¥ BY LOCAL REG. 5. REGI AR'S SIGNJ?:YURE .
6800 Troost _ /56 03 ﬁo..w %

__ Mnehlahach
(Li d Embalmer’s 5 on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 arended the deceased from

" Deoth’ r:k:urred at

USE BLACK INK

TYPEWRITER RIBBON
obert Nigr,'-o MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

‘working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 5/ 0—5
P. O. Addressm

/ .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
. |t this body. is:not embalimed, fact should,be so_stated abave.

LA~




